U O '."))-—4

APPLICATION FORM FOR ASSISTANCE (Healthcare) KO”S"L ika
— oyl Rsclloso (oo ) T
WV Glng 0sal S 11y Wy e
NAME of APPLICANT | _ AGE-YEARS #19-% | sex fwm

THER S SPOUSE S g " o .
g mm o Labshimais Re
PRESENT RESIDENCE N W

ORIk Opa

o ¢
bt e

MARSIED (WVABY) | UNMARRIED (3vedin)

(Aztach Proof of imcome|
(3% W T )
[ARE YOU AN INCOME TAX ASSESSEE (Tick whichever is applicatie) You lbbr
W an st stont (% TP W e w Se e v
FAMILY DETAILS wioet fesm
o No. Name of Family Member Age (Years) Genaer Rata00n witn Aggnican
9 wom e % - T = (wl) faf oo ¥ =u T
L B, { | g~ ‘ A | I
O ¢ T AN 249 4 U,LL A2
é 4-@{11’ \lljl »:?:T ,f v—ia“'q d ”
T 4 v
4 :

e

BASIS for REQUESTING ASBSISTANGE | Tick whichever i applicabie)
% o el soaw

BPL Card Cortficate
(Atach Card Cog) (Atisch Covicass Copy) (Altach Copy) Any Other
et e NEmn = my v g Trden e ':':'“'"'
(vem o) o ol sy W (wm v o ww wfh e wl (e v o wu ok W W
“PURPOSE” for REQUESTING ASSISTANCE
v 71 fet m el - gt
Se. No. Mecics! RegortaPrescriptions Attached
¥ € weomeygiezt @ wit o of ssdes gl e
Fp—
A=Y
$ ' ‘YHI
ﬁ:g;d T Iat
ASSISTANCE BEING AVARLED for SANE “PURPOSE” from OTHER SOURCES
W I ¥ i Wi &= spew el w el @ fem v W)
$e No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVAILED
L =y W s o of werem ol
' 0 &
UWl(ﬁ




DECLARATION by APPLUICANT. Wy pU WY T

mwwymwalmnum-'cfmnmmdmw h*wumelmmln_
atie for rejecoonCanCRiston

wmmum.lmmxanh'maumwvbnw.-unmm for which such asesiance

was toquesied by me.

mwmunmuuuuamwumnmunu.mmmmm of I amount
for whith s ssaaance s

nlﬁ-u(hn-ﬂﬂﬂﬂmﬂﬂtmmﬁdhtdhuawu-tiﬁwm‘--‘

:)iaiwa‘&-wn‘.dd-i'.wﬂdwtﬂiﬁh-h,d--cqwh

uQﬁu(l'nwﬂu-ﬁddtn&-ﬂ--whﬂnm—n\n-ntdu‘*-n(m
“AGREEMENT by APPLICANT (andve o0 woU)

nurmmwumwmmrcvnlmmw-.mlmm%mnfmu
Wmmm.mt“dnm’.bmwmuw.Mm
mmummbmmmnmmvmwmwmmn
act Abes pchioverments. Mmdwmtwwumwmmmaﬂmwamvnm‘
for whveh Ssistance & bong roquested
:a|twswwmmw.nuwmmm&mum'm.vwwwmsmm
dmmwmhwumumm‘mmbmmmumnmm
mmtwdmwmwmnmm-ﬂuwnmnm

nwm‘-ﬂ_tﬂdnmi(-ﬁn ﬂ“d*w(u‘mw#u‘ﬂ'd sy wan { v =
'.\U#im-ﬂli*tﬂ‘ﬁ'“ﬂ.u.wﬂm‘ﬁwuuﬁitmﬂ‘-l—ll
tnﬂuﬁdhﬂhﬁwumﬁwi!ﬂtui-ﬂth'ﬂ-w’lﬂMh
;,Q(Mn-iwtttqw.‘i#mik-.‘*‘i*!y-r—-wdww-tl

* wifvw” Tvy T eid w fes e sbe weeed

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSION -
wics ¥ evowt @ ¥ T

i G ol

AGREEMENT by HOSPTTAL (y=mme DU w01)

By affoorg herounder. anmwummwummmmw.w
[Hospital) heredy afirm sccept Tallowing.

Muwwummumtummnnmmmmww Honce, he Hospitel wik
mmcMMduwthmtm«nmmmrmdmmmcw
in e mater

ﬂﬂ.!ﬂ‘ﬁi“i‘““"ﬁl-—ﬁm‘dlﬂw(M)Mﬂt—t*l-'h
nwkvtduini*lﬂﬂlw-ﬂh-d"tﬂ o e % yw Ot 9 w A ok b A8 S gt “wiie wee”
QWHu*wl’“m'nWQkhd‘ﬂ-w'w—"andh-loﬂ—v
unhu-id-nﬂumi—ﬁu‘u‘h-hn*inwutkmw'«n“qu
& wred von w fed = v d ol amabd
z*wﬂn’iddwh&qﬁ‘h“‘mutiucﬁu“-wuﬂm
ihuhﬂi'“w‘n’wﬁ--dmdhﬂnlﬁimp&ﬂddﬂ”ﬁun
o ok o “utm” @ W e @ ol W e § o o

e
Date of Surgery /
st @ 5w or. Rachal Joseph

AN -

e mITen T il

SIGNATURE of TRUSTEE |
T e |

L 20.12.2018




